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[ Abstract | Background and purpose: Primary thyroid lymphoma (PTL) is uncommon in clinic with quite
different treatment from that of other malignant thyroid tumors. Therefore, to achieve complete understanding of PTL
has crucial significance. This study aimed to investigate the clinical and computed tomography (CT) characteristics of
PTL. Methods: The clinical and imaging data from 22 patients with PTLs confirmed by pathology were collected. The
clinical symptoms of patients, the site, size, shape, margin, CT value and enhancement pattern, relation with surround-
ing tissues of PTLs and cervical lymph nodes were summarized retrospectively. Results: All the 22 patients including
8 males and 14 females had an average age of 60 years (range: 39-77 years). Twelve PTLs rapidly progressed in short
term and the rest expanded slowly. The tumors involved bilateral thyroid in 11 cases, unilateral thyroid in 8 cases and
both right lobe and isthmus in the remaining 3 cases. The long and short ranges were (12-104) mm and (11-71) mm.
The solitary, multiple and diffuse nodules distributed in 5, 5 and 12 patients, respectively. In axial plain CT scans, low
density appeared in 15 patients, isodensity in 7 patients, calcification inside the lesion in 0 patient, and necrosis in 5
patients. Nineteen PTLs manifested slight or moderate enhancement, and 3 marked enhancement in contrast-enhanced
axial CT images. Homogeneous density and mixed density were demonstrated in 13 and 9 cases, respectively. Trachea
and esophagus was pushed in 17 and 5 cases, tumors were involved into superior mediastinum in 12 cases and enlarged
lymph nodes were demonstrated in 8 cases. Conclusion: If a solid thyroidal mass in an old female patient rapidly pro-
gresses in short term and CT scans show homogeneous and low density, slight or moderate enhancement, and diffusive
swelling with compression and invasion of surrounding tissues, it has a high possibility of PTL.
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> A Tab. 1 Clinical and pathological findings in twenty-two patients
F3(53.73422.22) mm, HAEEHE 11 ~71 mm, patholog g y-twop
Elz‘ié]{ﬁj’ﬂ(?:ﬂ 18+15.1 8) mm, ﬁﬁéjﬁﬂ:so mm with primary thyroid lymphoma
E’] HEIJ ﬁ% EFI P g va L8 ) R Feature CT finding

; o RERAL SRR ST Lo 60(39-77)

TR RO 2R/, KAZ/NTF50 mmi Gender/n

T e 4% 45 B 3 L 34, 120055 k5 A Male 8
B ONBE A . 1245 500 2 U W B 45 A T Female 14
HOR IR 4141, CTHi N30~ 55 HU, oy Mensymploms

. Anterior neck painless mass 12
(41.5+6.52) HU, CT{f 438 ~ 103 HU, E-Hy{H Diffcult swalowing )
}9(62.14+18.67) HU, 5fLfEfE b4 ~ 55 HU, Recurrent syncope 1
Elzi@{ﬁﬂﬂ(zo.64il4.97) HU, BRBER)E Neck compression symptoms 1

gﬁ ,1 h R Hoarseness 1
17 ’fﬁﬂ /%‘ % % K, 5 ’fﬁﬂ ﬁ % ,‘_}Ti’ @ % i 12 @U ﬁ Laboratory examinations/n
e e Anti-TPOADb positive 14/18
JESRAHT BRI, 301 DL SR L B 48 5 Anti-TGAD positive 318
H %ﬂ%@,ﬂ%ﬁ%*ﬂ%%ﬂﬂ ’ %bﬁ@,ﬂ%@ﬁﬂ)ﬁ Fil Normal thyroid gland function 18/18
A, B ULIP K L ZE81(36%), FEARIEEl  Pathologic type/n

10~29 mm, HrhghRmitk 5420 7H61(32%) ., Fir DLBCL 7(32%)

A7 I L S 8 R AT AL s | A, B fLA” jﬁ;‘;jj’;
SRR R AL S/8 M, P38 (R 1), Eymphoblasic mhoma o

Anti-TPOAb: Anti-thyroid peroxidase autoantibody; Anti-TGAb:
Anti-thyroglobulin antibodies; DLBCL: Diffuse large B-cell
lymphoma; MALT: Mucosa-associated lymphoid tissue type; FL:
Follicular lymphoma
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Fig. 1 Imaging features of PTL

A, B: Axial CT scans of a 56-year-old female patient demonstrated that bilateral thyroid with low density, but slightly even enhancement in
contrast-enhanced images enlarged diffusely, tracheal and cervical vessels were compressed, esophagus got wrapped, and the tumor could not be
separated from surrounding muscles; C, D: Axial CT scans of a 76-year-old male patient revealed that bilateral thyroid had isodensity with density
decreasing diffusely, trachea was pushed to the right side and esophagus got wrapped. Contrast-enhanced axial CT demonstrated the tumor had
slight enhancement with well-defined margin, but esophagus and left common carotid artery got wrapped; E, F: Axial CT scans of a 56-year-old
female patient demonstrated that the diffuse enlargement of the bilateral thyroid had low and homogeneous density with well-defined margin.
Multi-nodules and multinodular confluent tumors could be figured resulting in thyroid gland compressed to a line (arrow), trachea was pushed
to the right side and left cervical vessels were showed outside in contrast-enhanced axial CT; G, H: Axial plain CT images of a 62-year-old male
patient demonstrated that the left lobe of thyroid gland enlarged with isodensity and the enlarging lymph nodes of IV region in the left cervical
region (arrow) had a close relationship with the tumor. The mass and lymph nodes both had slight enhancement in contrast-enhanced axial CT



(¢BH&ER L) 20165526859

793

F2 226IREMERIKERHEEHCTRI
Tab.2 CT findings in twenty-two patients with primary thyroid

lymphoma

Feature CT finding
Size //mm 53.73+£22.22
Extent/n

Unilateral thyroid 8

Both right lobe and isthmus 3

Bilateral thyroid 11
Type of tumor/n

Solitary 5

Multiple 5

Diffuse 12
Non-enhancement scan/n

Low density 15

Isodense 7

High density 0
Enhancement/n

Slight 13

Moderate 6

Markedly 3
Homogeneous/n 13
Calcification/n 0
Necrosis/n 5
Cervical lymphadenectasis/n 8
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